
supersedes  

54 


Revision: HCFA-PM-91- ( B W  OMB NO. :  0938­
1991 

State/Territory: Colorado 


Citation 4.18 Recipient Cost Sharing and Similar charge 

42 CFR 447.51 

through 447.58 (a) Unless a waiver under 42 CFR 431.55(g) applies, deductibles,


coinsurance rates, and copayments do not exceed the maximum 

allowable charges under 42 CFR 447.54. 


1916(a)and (b)  (b) Exceptasspecified in items 4.18(b)(4),(5),
o f  the Actand (6) below, with respect to individuals covered as categorically


needy or as qualified Medicare beneficiaries (as defined in section 

1905(p)(l) of the Act) under the plan: 


(1) 	 No enrollment fee, premium, or similar charge is imposed
under the plan. 

(2) 	 No deductible, coinsurance, copayment, or similar charge i s  
imposed under the plan for the following: 

(i) Services to individuals under age 18, or under-­

/x/ Age 19 
/r Age 20 
//- Age 21 

Reasonable categories of individuals who are age 18 or 

older, but under age 21, towhom charges apply are 

listed below, if applicable. 


(ii) 	 Services to pregnant women related to the pregnancy or 

any other medical condition that may complicate the 

pregnancy. 


TN NO. 92-1 
approval Date Effective Date a 10/1/91
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supersedes  

55 


Revision: HCFA-PM-91- (BPD) OMB NO.: 0938­

1991 


State/Territory: Colorado 


Citation 4.18(b)(2) (Continued) 


42 CFR 447.51 (iii) 

through

447.58 


(vii) 


1916 of the Act, (vi i i)
P.L .  99-272,
(Section 9505) 

TN NO. 92-1 
Approval Date 

1 .  87-5 

All services furnished to pregnant 

women. 


// 	 Notapplicable. Charges apply for services to 
pregnant women unrelatedto the pregnancy. 

Services furnished to any individual who is an inpatient in 

a hospital, long-term care facility, or other medical 

institution, if the individual is required, as a condition 

of receiving services in the institution, to spend for 

medical care costs all but a minimal amount of his or her 

income required for personal needs. 


Emergency services if the services meet the requirements in 
42 CFR 447,53(b)(4). 

Family planning services and supplies furnished to 

individuals of childbearing age. 


Services furnished by a health maintenance organization in 

which the individual is enrolled. 


Services furnished to an individual 

receiving hospice care, as defined in 

section 1905(0) of the Act. 


Effective Date 10/1/91 
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56 


Revision: HCFA-PM-91- (BPD)  OMB N O . :  0938­
1991 

Citation4.18(b) 

42 C F R  447.51 
through
447.48 

TN No. 92-1 
I supersedes 

I .  ~ 87-5 

State/Territory: Colorado 

(Continued) 

( 3 )  Unless a waiver under 42  C F R  431.55(g)
applies, nominal deductible,coinsurance, 
copayment, or similarchargesare imposed forservices t h a t  are 
n o t  excluded from such charges under item (b)  (2) above. 

fl Not applicable. No such chargesare imposed. 

( i )  For any service, no more t h a n  one type of charge i s  imposed. 

( i i )  	Charges apply t o  servicesfurnished t o  thefollowing age 
groups : 

/-7 18 or older 

/x/ 19 or older 

fl 20 or older 

0 21 or older 

/-7 	 Charges apply t o  servicesfurnished t o  thefollowing
reasonablecategories of individualslisted below 
who are 18 years of age orolder b u t  under age 21. 

ApprovalDate u\q I 4s Effective Date 10/1/91 
1 -
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Ci ta t i on   

F o r   

supersedes  E f fec t i ve   

4 ,18 (b ) (3 )   

56a 

Revis ion: HCFA-PM-91- (BPD) OMB NO. :  0938­
1991 

S ta te /Te r r i t o ry :Co lo rado  

(Con t inued)
42 CFR 447.51 
through c a t e g o r i c a l l y  needy q u a l i f i e d447.58 (iii) t h e  and M e d i c a r e  

b e n e f i c i a r i e s ,  ATTACHMENT 4 .18-Aspec i f iesthe :  

S e r v i c e ( s )f o rw h i c h  a charge(s)  i sa p p l i e d ;  

Nature o f  thechargeimposed on eachserv ice;  

Amount(s) o f  and b a s i sf o rd e t e r m i n i n gt h e  
charge(s ) ;  

Methodused t o  c o l l e c t  t h e  c h a r g e ( s )  ; 

Bas isfo rde te rm in ingwhe the r  an i n d i v i d u a l  i s  
unab letopaythecharge and t h e  means by which 
such an i n d i v i d u a l  i s  i d e n t i f i e dt o  p r o v i d e r s ;  

Procedures fo rimp lemen t ing  and e n f o r c i n gt h e  
e x c l u s i o n sf r o mc o s ts h a r i n gc o n t a i n e di n  42 CFR 
447.53(b);  and 

Cumulative maximum t h a t  a p p l i e s  t o  a l l  
deduct ib le ,co insuranceorcopaymentcharges 
imposedon a s p e c i f i e d  t i m e  p e r i o d .  

/r Notapp l i cab leThere  is no maximum. 

TN NO. 92-1 
Date Da te  -Approval , 10 /1 /91  

J .  90-11 1 ’ 
HCFA I D :  7982EI I  




a p p r o v a l  

56b 

Revision: HCFA-PM-91- (BPD) OMB NO.:  0938­
1991 

S ta te /Te r r i t o ry :Co lo rado  

C i t a t i o n  


theAct women and i n f a n t s  who arecoveredunder 
s e c t i o n1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( I X )o ft h eA c t  
andwhose incomeequalsorexceeds150percent o f  t h e  
F e d e r a lp o v e r t yl e v e la p p l i c a b l et o  a f a m i l y  o f  t h e  s i z e  
i nvo l ved .  The requ i remen tso fsec t i on1916(c )o ftheAc t  
aremet. ATTACHMENT 4.18-0speci f iesthemethodtheState 
uses f o r  d e t e r m i n i n g  t h e  premiumand t h e  c r i t e r i a  f o r  
de termin ing  what c o n s t i t u t e s  undue h a r d s h i p  f o rw a i v i n g  
payment o f  premiumsby r e c i p i e n t s .  

1902 (a) (52) 
and 1925(b )  
o f  t h e  A c t  

4.18(b) (5) Fo rfam i l i esrece iv ingex tendedbene f i t s  
d u r i n g  a second6-month per iodunder  
s e c t i o n  1925 o f  t h e  A c t ,  a monthlypremium 

1916(c) o f  4.18(b) (4) // A monthlypremium i s  imposedon pregnant 


i s  imposed i n  accordancewi thsect ions1925(b)(4)  and ( 5 )o f  
the  Ac t .  

. (d )  of 4.18(b) (6 )  fl A monthly premium, se t  on a s l i d i n gs c a l e ,  
theAct 	 imposedon q u a l i f i e d  d i s a b l e d  and working 

i n d i v i d u a l s  who arecovered 
u n d e rs e c t i o n1 9 0 2 ( a ) ( l O ) ( E ) ( i i )o ft h eA c t  andwhose income 
exceeds150 percent(bu t  does notexceed 200 p e r c e n t )o ft h e  
Federa l  pover ty  1eve1applicable t o  a f a m i l y  o f  t h e  s i z e  
i nvo l ved .  The requ i remen tso fsec t i on1916(d )o ftheAc t  
aremet. ATTACHMENT 4.18-E s p e c i f i e st h e  method and 
s tandardstheStateusesfordetermin ingthe premium. 

TN NO. 92-1 
Date DateSupersedes 10/1/91 Ef fect ive 

3 -
HCFA ID: 7982EII 



10/1/91 Date  supersedes  

56c 

Revis ion: HCFA-PM-91- (BPD) OMB NO. : 0938­
1991 

S ta te /Te r r i t o ry :Co lo rado  

cove red  as m e d i c a l l y  needy the 
42 CFR 447.51 
through447.58 

(1 )  /7 An en ro l lmen tfee ,p remiumors im i la rcha rgeis  imposed.
ATTACHMENT 4 .18 -6spec i f i esthe  amount o f  and l i a b i l i t y  
p e r i o d  f o r  suchchargessub jec ttothe  maximum a l lowab le  
charges i n  42 CFR 447.52(b) and d e f i n e st h eS t a t e ’ s  
p o l i c y  r e g a r d i n g  t h e  e f f e c t  o n  r e c i p i e n t s  o f  non-payment 
o ft h ee n r o l l m e n tf e e ,  premium, or s i m i l a rc h a r g e .  

447.51through 
4 47.58 

No deduct ib le,coinsurance,copayment,  
o r  s i m i l a r  charge i s  imposedunderthep lanforthe  
f o l l o w i n g :  

4 .18 (c )  fl I nd i v idua ls  plan.C i ta t i on  a re  under 

(i) S e r v i c e st oi n d i v i d u a l su n d e r  age u n d e r - ­18, o r  

/-7 Age 19 

/r Age 20 

fl Age 21 

R e a s o n a b l ec a t e g o r i e so fi n d i v i d u a l s  who are  age 
18, butunder age21, t o  whom chargesapplyare 
l i s t e d  below, i f  a p p l i c a b l e :  

TN NO. 92-1 
Effect ive ApprovalDate 

3 .  87-5 
HCFA I D :  7982EI I  




rece iv ing   

supersedes  E f f e c t i v e   

56d 


(BPD) OMB N O . :  0938-Revision: HCFA-PM-91­
1991 

Sta te /Ter r i to ry :Co lorado 

C i t a t i o n  4.18 (c) (2)(Cont inued)  

42 CFR 447.51 ( i i )  Serv icestopregnant  women r e l a t e dt ot h e  
through pregnancy o r  any o the rmed ica lcond i t i on  
447.58 t h a t  may compl icatethepregnancy.  

(iii) All serv i ces  tofu rn i shedpregnan t  women. 

/-i Not  f o r  t oapp l icab le .  Charges a p p l y  s e r v i c e sp r e g n a n t  
women un re la tedtothep regnancy .  

( i v )S e r v i c e sf u r n i s h e dt o  any i n d i v i d u a l  who i s  an i n p a t i e n ti n  a 
h o s p i t a l ,  l o n g - t e r m  c a r e  f a c i l i t y ,  o r  o t h e r  m e d i c a l  
i n s t i t u t i o n ,  i f  t h ei n d i v i d u a li sr e q u i r e d ,  as a c o n d i t i o no f  
r e c e i v i n g  s e r v i c e s  i n  t h e  i n s t i t u t i o n ,  t o  spend f o rm e d i c a l  
c a r e  c o s t s  a l l  b u t  a minimal amount o f  h i s  income r e q u i r e df o r  
personalneeds. 

( v )  	 Emergency se rv i ces  i f  these rv i ces  meet therequi rements i n  42 
CFR 447.53 (b )  (4). 

( v i )F a m i l yp l a n n i n gs e r v i c e s  and s u p p l i e sf u r n i s h e d  t o  i n d i v i d u a l s  
o f  c h i l d b e a r i n g  age. 

S e r v i c e s  t o  an i n d i v i d u a l1916 o f  t h e  A c t ,  ( v i i )  f u r n i s h e d  
care ,  i nP.L. 99-272 hosp ice  as d e f i n e d  

(Sect ion 9505) s e c t i o n  1905(0) o f  t h e  A c t .  

S e r v i c e s  maintenance447.51 through ( v i i i )  p r o v i d e db y  a heal th  
447.58 o r g a n i z a t i o n  (HMO) t oe n r o l l e di n d i v i d u a l s .  

Notapplicable. No suchchargesareimposed. 

TN NO. 92-1 
Dateapproval  ~ D a t e  10/1/91 
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Ef fec t ive   Date   

56e 

Revis ion: HCFA-PM-91- (BPD) OMB NO.: 0938­
1991 

S t a t e / T e r r i t o r y :C o l o r a d o  

C i t a t i o n  4 . 1 8 ( ~ ) ( 3 )U n l e s s  a waiverunder 42 CFR 431.55(g)appl ies,nominal  
deduc t ib le ,co insurance,copayment ,o rs imi la rchargesare  
imposed on serv icesthatarenotexc ludedfromsuchcharges 
underi tem(b)(2)above.  

//- Notapplicable. No suchchargesareimposed, 

(i) 	Foranyservice,nomorethanonetype o f  charge i s  
imposed. 

( i i )  C h a r g e sa p p l yt os e r v i c e sf u r n i s h e dt ot h ef o l l o w i n g  age 
group: 
-
// 18 o ro l d e r  

o r/7 19 o l d e r  
-
// 20 o ro l d e r  

o r/r 21 o l d e r  

R e a s o n a b l ec a t e g o r i e so fi n d i v i d u a l s  who a r e  18yearso f  
age, butunder  21, t o  whom c h a r g e sa p p l ya r el i s t e d  
below, i f  a p p l i c a b l e .  

TN NO. 92-3 
Approva l.supersedes 1rsedes  Date  - 10/1/91 
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56f 


Revision: HCFA-PM-91- (BPD) OMB NO.: 0938­
1991 

Citation 


447.51 through

447.58 


TN NO. 92-1 

State/Territory: Colorado 


4.18(~)(3) (Continued) 


(iii) For the medically needy, and other optional groups,

ATTACHMENT 4.18-C specifies the: 


Service(s) for which charge(s} is applied; 

Nature o f  the charge imposed on each service; 

Amount(s) of and basis for determining the 
charge(s); 


Method used to collect the charge(s); 


Basis for determining whether an individual is 

unable to pay the charge(s) and the means by which 

such an individual is identified to providers; 


Procedures for implementing and enforcing the 

exclusions from cost sharing contained in 42 CFR 

447.53(b) ; and 


Cumulative maximum that applies to all deductible,

coinsurance, or copayment charges imposed on a 

family during a specified time period. 


/-7 Not applicable. There is no maximum. 

r-- -nedes Approval Date Effective Date 10/1/91 
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